¥

JEPANumber: Y 4 T4 (7004 Y

ILLINOIS Environmental Protection Agency

2010 Hazardous Waste Report
Form IC - Identification and Certification

Company name: Y )
Address:3 e L\ (0%5[01*
Instructions for this form found on pages 12-15 All inforthation on this page is required.

Section 1. HAZARDOUS WASTE ACTIVITIES

31_| RCRA Generator Status as of 3-1-2011
1= LQG: Greater than 1,000 kg/mo (2200 lbs/mo) of
non-acute hazardous waste
2= SQG: 100 to 1,000 kg/mo (220-2220 Ibs/mo) of
non-acute hazardous waste
3= CESGG: Less than 100 kg/mo of non-acute
hazardous waste
4= Nongenerator

32 ___ Although site is no longer a LQG, it was a LQG

during the calendar year of 2010-Form GM&T] attached.

For IEPA (Agency) Use Only:
Fee enclosed No Fee Enclosed

Other Generator Activities: Enter Y (yes) or N (no)
33N United States Importer of Hazardous Waste
34 ﬂ Mixed Waste (hazardous & radioactive) Generator

All other hazardous waste activities: Enter Y or N
350N Transporter of Hazardous Waste
36 Treater, Storer, or Disposer of Hazardous

Waste (at your site).

te: A hazardous waste permil is required for this aclivity.

3 Recycler of Hazardous Waste (at your site)

Note: A hazardous wasle permil may be required for lhis activity.
Exempt Boiler and/or Industrial Furnace:

38\ Small Quantity On-Site Burner Exemption

9%l Smelting, Melting, Refining Furnace Exemption

40 Underground Injection Control

Section 2. UNIVERSAL WASTE ACTIVITIES: Y or N

X Large Quantity Handler (5000 kg) of Universal

Waste.

Managed
Batteries X
Pesticides 4
Mercury Containing Equipment 46 _
Lamps A

49L Destination Facility for Universal Waste. Note: A
hazardous waste permit may be required for this activity.

Section 3. USED OIL ACTIVITIES: Enter Y or N

50WN' Used Oil Transporter

51 ™ Used Oil Transfer Facility

52 N Used Oil Processor

53 I Used Oil Re-refiner

54PN Off-Specification Used Oil Burner

551\) Marketer who Directs Shipment of Off-Spec
Used oil to Off-spec Used Oil Burner

s8N _ Marketer Who First Claims the Used Oil Meets
the Specifications

Section 4. ENTER THE 5 or 6 digit NAICS CODE(S) FOR THIS LOCATION

513_&5§ +1 e _ 69

75

Section 5. TYPES:
Site Land Type (Enter code from list in instructions):
Owner Type: (Enter code from list in instructions):

sl

82
Date current owner Became Owner (mm/dd/yyyy): _‘__ (L /0) /1)9R3

Operator Type: (Enter code from list in instructions): 91

Date current operator Became Operator (mm/ddlyyyy): 9> | /1O /1 Q5O

Section 6. Comments: 100 ____ Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
COST ESTIMATES FOR TSD FACILITIES, interim status and permitted

A. Closure cost estimate: $

B. Estimate for post closure monitoring and maintenance costs (disposal facilities only): $

Section 7. Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the lllinois
EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))

Certification: | certify under penally of law thal | have personally examined and am familiar with the information submilted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the submitted
information is true, accurate and complete. | am aware that there are significant penallies for submilting false information, including the possibility of

fine and imprisonment.

A. PleasgT

Name, Telephone numbe

LAD-V5\- SO

First Nal

and FAX number of person to contact if there are questions about this report.

e 63085 ~-IOMD

~—— 1

OO S B. Tit

D. Date of Signature | o)

The Environmental Protection Agency is authorized to require this information under the lllinois Compiled Statutes (ZILCSZ), 1994 as amended,
Chapter 415 ILCS 5/4 and 21. Disclosure of this information is required. Failure to disclose this information may result in civil and criminal penalties
pursuant to 415 ILCS 5/42 and 44. This form has been approved by the Forms Management Center.
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USEPANumber: ] LDO O 5 QAT 805 ILLINOIS Environmental Protection Agency
IEPANumber: | @ T4 7 000 2010 Hazardous Waste Report
Company name: , Form GM — Generation and Management

Address: 3( v 3R Tt Nogeole L. (051H

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).

SECTION 1. WASTE DESCRIPTIO . . W3 2
A. Waste Description: La
B. EPA Hazardous Waste Co e(%_g_g_g_ %_QQ_& g_g)_(_;}_ % o7 -

C. Source Code: G Cia_ When Source Code is G25, enter Management Method producing residuals:  H
51 54

D. Formcode: W) O3 E. Waste Minimization Code ___
sé @

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]
All generation that counts towards your generation totals must be included on a Form GM, regardless of where or how managed.
A. UOM: A_ Density o B_ a_ L Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: _a_EH_ H1-0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.

__ Y = Yes (continue to system 1) N = No (skip to section 4.)
78

On-Site System 1: Management Method % _ ____ Quantity managed on-site thisyear: __ _—
On-Site System 2: Management Method %{3 —____ Quantity managed on-site thisyear: __ =

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? ﬁm‘! = Yes (Continue to Site 1) N =N,

SITE |. Name and address of off-site facility: ‘?ﬁ%& ‘t‘f whe OT\ST?&T\I . \\
o\ Sy SV S o M <
B. U.S. EPA ID No. of facility waste was shipped to: Im.wlib_QQ_QL@,Lgfgl_a \‘N\’\G\.@Q = ]IN v 4(93,3 (

C. Management method shipped to: %Q LZ)_
D. Total quantity shipped in this reporting year: PRS— _QL 5441 O
SITE 2. Name and address of off-site facility: i

B. U.S. EPA ID No. of facility waste was shipped to:

C. M t method shipped to:  H
anagement method shipped to  : PN

D. Total quantity shipped in this reporting year: p—
SITE 3. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to: %:l. - “

D. Total quantity shipped in this reporting year: .

SITE 4. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shippedto: _
C. Management method shipped to: 11-1_9 o -

D. Total quantity shipped in this reportingyear: = =

SITE 5. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shippedto: _
C. Management method shipped to: 12% P "

D. Total quantity shipped in this reporting year: ___ S S L
COMMENTS: = Enter Y (Yes) if you have comments regarding this page and attach extra sheet. S

41



USEPA Number: 1 LD QO .5~ gl%_ 0.5 ILLINOIS Environmental Protection Agency
IEPANumber: \ 99 67000 Y 2010 Hazardous Waste Report
Company name: Xo: Form TI— Transporter Identification

Address: : ’:[,L %(&{

Instructions for this form found on page 21. PLEASE NOTE that the four-digit hauling permit number is no longer valid for

hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal
code of the state that issued the permit.

1. US.EPAID No. L MDDQ'QA\ GO\ & HaulingPermitNo. UpW -O I VHY (O -0H
Transporter Name, Address, and Telephone Number: \‘\rer _VCLSQ_ \‘{?NE\S@ oﬁ“

799l \Ww. Moeris SY.
' g S ohi3 T
2ZUS.FPATPMNS._ . oo o o o Hauling Permit No. ﬁ _____ ‘\i oL _L‘t (_09\3 1
i) 139
Transporter Name, Address, and Telephone Number:
<RGBS S F N N RSP Y, Hauling PermitNe.UP _ - = -
55 151
Transporter Name, Address, and Telephone Number:
4 USEPAIDDNS. .. . . oo Hauling Permit No.UP - -
67 163
Transporter Name, Address, and Telephone Number:
5. U.S. EPAID No. _________'____ Hauling PermitNo. UP - -
7 175
Transporter Name, Address, and Telephone Number:
6. US.EPAIDNoO. __ Hauling PermitNo.UP - -
91 187
Transporter Name, Address, and Telephone Number-
- US.ERPAIDNG. ..o oo oo o Hauling PermitNo. UP _ - £
103 199
Transporter Name, Address, and Telephone Number:
g Us.EPRIDNS. . . ] ‘ ___ ____ HaulingPemitNo.Up -__ -
115 211

Transporter Name, Address, and Telephone Number:

COMMENTS: ___ Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page
223
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: HH ﬂg g‘-;.- i ’ i Iﬁ 1} iH
Il gll R R
. e |i§' g; Eg %BIEi!'&H! i E; I:EH gg i 12 EE i%gi
Please pnfl!o;.type (Form designed Fir usé onlite (12-pilch) typewriter) Form Approved. OMB No. 2050-0039
J: UNIFORM HAZARDOUS 1. Generalor ID Number 2. Page 1 of | 3. Emergency Response Phane 4. Manifest Tﬂc”ﬂg umﬂ
SWWASTE MANIFEST | ILDOOS237805 (B0D) JRE-1E21 00051017 1WAS
5. Ge r's N Maili G r's Site Ad (i different iling add
BETTERY. BUTLDCRS: / JIM HANSLIX ERTTERY BUTLDERS, "R rim HansLIK
21 W, 238 21ST ST 31 W. 238 91ST ST
NF:F‘ER‘.’I LE: _EL :SU.JC.? \!HE:FR’J].U _E. IL ECSE4
- W o .
I (C 0} B51-5800 I SEN: J.r_h.-t’?
6. Transporier 1 Company Name U.S. EPAID Number
HERITRGE TRANBPORT, LLD | INDDSEaB4 114
7. Transporter 2 Company Name US. EPAID Number
8. Designaled Facility Name and Site Address U.S, EPAID Number
HERITABRE ENVIRONMENYAL SERUICES
7901 W HORRIS BT INDDREZI90IE
INDIANAROLIS, TN 46231-4301
s (317)242-0811" |
ga, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, [0 Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quanlity )
1.
&elX UNZ2E4, WASTE CORROSIVE LIgUID, XBIC, &73’ 008
= nmﬂrhwt M. D. 5., 8, P61, (SULFURIC RACID), i y
2| |(Doo7 DOGR). ERBEISS G |77 | 2| & el I-23113
= 2, > .
o e
3.
4,
14, Special Handling Instructions and Additional Informalion
1. Wi Q498777 _ THIZ42154
ERI:HERITAGE 220861961
15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and nalional govemmental requlations. If export shipment and | am the Primary
Exporter, | cerify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansenl.
| cerify thal the wasle minimization slatement identified in 40 CFR 262.27(a) (if | am a large quanfity generator) or (b) (if| am a small quantity generalur} is tnlie.
Gsnerglot‘s.foﬁemrs PrintedfTyped Name Signalure Monlh  Day  Year
— - P . z:"' ’ i
Y D-muﬂ_i.h ;":;}’J!gf -T.j\ it ‘..-d..r’d?f l /' o i.f'--"
TR L D Impart o U.S. D Export from U.S. Port of anwem.
Transporter signalure (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipl of Malerials
Transporter 1 Pm{ada"l'yped Name 1 Month Day  Year

.9‘(7 lﬂ/ih\fiﬁm

47 i 57“,;,71,,-. PAESVZ

Transgorter 2 Prinléd/Typed-
=

Monh  Day  Year

I

18. Dcsaepm

13a. Discrepancy Indication Space @ Quantity

iy (o Ganetao ) 17

Facility's Phone:

D Type

/ N /y Lo sl e SFC 'hw-\ L I/‘ﬂ* ]'. V lhll'( Jiﬂlﬂf"‘:i?aiﬁf?{efer?ce:Nmnt:er

[ residve (] partiot Rejection DF_un Rejection

U.S. EPA 1D Number

18c. Signalure of Allerale Facillly {or Generator)

Month  Day. Year

1. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous wasle treatment, disposal, and recycling systems)

1.
HO77

3. . 4,

20. Desagnaf.ed Facilily Owner or Operalor: Cerlificalion of receipt of hazardous malerials covered by the manifest excepl as nded in llem 18a

-u <——— DESIGNATED FACILITY — |[TR ANSPORTER] INT'L

< . L1211z

v # ~—" DESIGNATED FACILITY 10 GENERATOR




.

.:...-. =3 ‘.:L’&“ 2 o2

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) meAppmed OMB'No. 2050-0039 -
+ | UNIFORM HAZARDOUS | 1- Generalor ID Number 2.Page 10f | 3. Emergency Response Phone 4 Wanffest Tracking Number
WASTEMANIFEST | ILDO0S5237805 1 (800) 3261221 00051572@!&;;5
“HETPERD° BUTIBERE® / J1m HAnsLIK Gﬂ’ﬁ?‘ﬁfﬁ"‘”ﬁﬁmﬂ“‘“w%ﬂw JIH HANSLIK
31 W. 238 39187 ST 31 W. 238 91587 S
NARPERVILLE, IL 605&7 NAPERVILLE, IL 603&4
» 1630) 851-5800 | GEN: 121877
| Generalor's Phone: s
B. Transporier 1 Company Name U.S. EPA ID Number
HERITAGE TRANSPORT., LLC | INDOS84B4114
7. Transporier 2 Company Name U.S. EPAID Number
8. Designaled Faciity Name and SIie AdGress U.S. EPA 10 Number
HERITQBE ENVIRONMENTAL SERVICES _
‘7901 W MORRIS ST INDO93219061c
INDIANAPOL I{S1 IN 46231—-3301
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Conlainers 1. Tolal 12. Unit 13. Wasle Codes
HM | and Packing Group (it any)) No. Type Quantity WiVal, )
1.
RS RE, UN3264, WASTE CDRRCISIUE LIZUID, ACIDIC, D002 D007 [DO0B
= INDREhNIC N 0.5 PGII {SULFURIC QCID) -~
£| | (0007 DoGh) , ERGHiS4’ ool [TT|ULED |&
ﬁ 2
[T)
3
4.
14, Special Handling Instructions and Additional Information
1.W1_Q495777_T#5417179
ERI:HERITAGE [32531571
15 GENERATOR'S/OFFEROR'S CERTIFICATION: [ heraby declare thal the conlents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects In proper condition for Iransport according lo applicable intemational and national governmental regulations. If export shipmenl and | am the Primary
Exporter, | certify thal the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Cansenl.
| cerify that the waste minimization slatement identified in 40 CFR 262.27(a) (if | am a large quanlity generator) or (b} (ifl am a small quanfity generalor) is true.

GeneratorsJONerors Pnted/Typed Name Signalire «__ : o ay ]
L onacd £, FRHEC | Sowwd Zgb 2213
E e Cimpottiouss. [ espor romus. Portof enleylexit:
= | Transporter signalure ((or exporls only): Dale leaving U.S.:

22 117, Transporter Acknowledgment of Receipt of Materals /]

E Transporter 1 Pnnlednyped Name Signature / Wonth  Day  Year |
o

% (e | 2 lzl|

= Transporter 2 P:inlsdu"l’yped Name ay ear
g ? I Ll

18. Discrepancy

] 18a. Discrepancy Indication Space [ ] oaniiy Crype [ Residue [ partal Rejeciion ) put Rejeciion

i Manifesi Reference Number:

E 18b. Alemale Facility (or Generalor) U.S. EPAID Number

- )

S

& Facitys Phone:
%l 18c, Signalure of Alternale Facility (or Generator) l Month  Day  Year
5™ | L1 |
“é" 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasle lreatment, disposal, and recycling systems)
44! : 2 < 4.

Ssgnalure Month Day  Year

5 I- -J;—Q J‘ ,‘._;
1)1 i":F'

\JDESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

[‘@M&M/—ﬂ EdE=NE



. - T

2.

Please print or type, (Form designed for use on elite (12-plich) typewriter.) Fo!'m Ap!m‘-'ed. OMB No. 205|00“ng
,l. UNIFORM HAZARDOUS 1. Generalor [D Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST ILDOOSEE?&OS 1 {800) 3R6~-1221
5. Generalor's Name and Maling Addres Generalor's Stte Address (il different than m s)
BATTERY BUILDERS / JIM HRNSLIK BATTERY BUILDERS, INC. / JIM HANSLIK
3L W. 228 S1ET ST 21 W. 238 918T ST
NAPERVILLE, IL 603 NAPERVILLE, IL 60564
i P (636 8915800 | GEN: 121877
Lﬁmwﬂﬁm : U.S. EPAID Number
HERITAGE TRANSPORT, LLC | 1npOSB484114
7. Transporter 2 Company Name U.S. EPAID Number
8. Designaled Facility Name and Site Address U.S. EPAID Number
NMENTAL SERVICES
EZ*EEITQGI%DEMI”RQTM N ) INDOS3213012
INDIQNRPGLIS IN 46231-3301
Facitys Phone; 317 243-0811 |
9a. Bb.u.s.UOTDucﬁpthl{mh&ngerSHm Mame, Hazard Class, ID Number, 10. Conlainers 11. Total 12. Unit - 13. Waste Codes
HM_| and Packing Group (i any) No. Te | Ouantty | Winol .
1.
(o4
ol X RG UNEEB#, WASTE CORROSIVE LIRUID, ACIDIC, DONZ D007 _DOOA
= INORGANI N.O.S.,8,PGII, (SULFURIB hcin)
2 (D003 DOGA) | ERER 15" : | T | 4500 &
=
w
o

14. Special Handling Inslructions and Additional Information
1. WL1_Q495777_T#5417185

ERI:HERITAGE [35554691
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare thal the conlents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condilion for lransport according lo applicable inlemationaland national governmenlal regulations. If export shipment and | am the Primary
Exparter, [ certify that the cdnlenls of this consignment conform ta the terms of the atached EPA Acknowiedgment of Consent.
| certify that the wasle minimization slalement identified in 40 CFR 262.27(2) (f | am a large quantity generator) or (b) (il am a sipall quanlity generalor) is true.

Generalors/Qfferor's Prnted/Typed Name J Month  Day  vear |
Ho EJEGorEl RwWegp - | VG - 15130013
. mm Import to U.S. . D Export from U.S. Port of enlry/exit:
Transporter signature {(or exporls only): : Dale leaving U.S.:

17. Transporter Acknowledgment of Receipt of Maerials

Month  Day  Year

I -

18. Discrepancy i

- ’ ¥ D Quanlity D Type D Residue D Partial Rejection ‘:’ Full Rejection
Manifest Reference Number:

18b. Altemate Facility (or Generator) U.S. EPAID Number

| Facilily's Phane: e

18c. Signalure of Allemate Facility {or Generator) Month Day  Year

19. Hazardous Wasle Report Management Method Codes (1.e., codes for hazardous wasle reatment, disposal, and recycling systems)
A P 2 3. 4,
HO70

20. Designated Facility Owner or omcmmmamlolmmmmasmwm manﬁeslemplasndedlnllemﬂa

mm gm/abi/ I]}“//}CT I?L?Uglg

A Form 8700-22 (Rev. 3-05) Previous gfitions are obsolete. DESIGNAT AC[LITY TO DESTINATION STATE (IF REQUIRED)

-u — DESIGNATED FACILITY — |TR ANSPORTER INT'L| ,-



L N A I

Please print or type. (Form designed for use on elite (12-pitch) typewriler.) Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Genaralor ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANIFEST | ILDOOSR27805 : i (800) 326-1221 6554477HA5
SCRATTERY BUTIDERE / JIM HANSLIK . CHRTTERY B ﬁTﬁEEH@"“TRﬂ?”“? JIM HANSLIK
21 W, 238 91ST ST 31 W. 238 91ST §
NAPERVILLE, IL G0S67 NAPERVILLE, IL 50554
(630) 851-5800 | GEN: 121877
Generalor's Phone:
6. Transporter 1 Company Name _ ; USS. EPAID Number
HERITAGE TRANSPORT, LLC | INDOSB484114
. Transporler 2 Company Name z U.S. EPAID Number
O ey o S s T US.EPATD Namber mk
RITAGE ENVIRONMENTAL SERVICES : !
_7901 W MORRIS ST IND093215012
INDIANAPOLIS, IN 46231-3301 f
Facliys Prone: (317)243-0811 i i
9a. | 9b.U.S.DOT Descriplion (Including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 1. Tolal 12, Unit 13, Wasle Codes .
Hw | @nd Packing Group (ifany)) No. Type Quantity | WtNol. A
1. #| =
X RQ, UN3264, WASTE cnnaasxua LIQULD RCIDIC p0og| D007 D008
- | INORGANIC, N:0.S.,8,PBII, (SULFURIC ACI OOl |TT Hseo | & 2l s

(DOO7 DOOA) , ERB#154

2.

GENERATOR

i
y
T4, Spacial Handing Insinicions and Addional Informalion
| 1.W1_Q495777_T#5417191
ERI:HERITAGE " [37315581

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecls in proper condilion for transport according to applicable Intemational and national govemmental requlations. If export shipment and | am the Primary
Exparter, | cerlify that the conlents of this consignment conform to the terms of the altached EPA Acknowdedgmenl of Consent.
| ceriify thal the wasle minimization stalement idenlified In 40 CFR 262.27(a) (if | am a large quantity generalor) pr (b) (fam a mj quanlity ggrerator] is tve.

YA it S T

DExpodfromUS 0 Purlufen&ylexi’l.
Date leaving U.S.:

<
<

17. Tﬁmpuﬁwﬁchwnﬂadgnmdwplofmtmals .
Trapspprier 1 Printed/Typed Name W Wonh  Day  Year
yel Yalley 1 foﬁé@ |9 | 1113
Tmnsponesz ed/Typed Name Eﬁnaﬁm Month  Day  Year
' L1
18. Discrepancy

16a. Discrepancy ndicallon Space. [ ] qzngty Clrype ] Residus [ partet Rejection [ utiRejocion

Manifest Reference Number:
18b. Allemale Facility (or Generalor) U.S. EPAID Number

Facility's Phone: 3 N o |
18c. Signalure of Allemate Facility {or Generalor) Month Day  Year

19. Hazardous Wasle Report Management Melhod Codes (i.e., codes for hazardous wasle treatment, disposal, and recycling systems) .

1. Z 3 4.
HO70 ’
20. Designaled Facity Ovnar or Operalor: Certiication of receipl of hazardous malerials covered by the manifest except as ncted in lem 18
Prinled/Typed Name Signature Day

<+—— DESIGNATED FACILITY ——— TRANSPORTER INT'L}-

ol W\ | | [Z 14 n:t.

A Form 8700-22 (Rev. 3-05) Previous editions are obsolete. ’ DESIGNATED FACIL!TY TO DEST[NATION STATE {IF REQUIRED)

E

-



* Poass print & type. (Form desianed for use on elite (12-pitch) typewiter.)

T

NMMMWWWWW

[ APGniFoRM HAZARDOUS |- GenerlorID Nurber

2,Paga1of| 3, Emergsncy Response Phona

5. Transporier 1 Company Name

WASTE MANIFEST 11 DOOS23Z7805 g (ROO) 2261201 QQ_QEEE&E&H&E '
5. Generalor's Name and Mailing Address Gen s i malling address) 5
BATTERY BUILDERS / JIM HANSLIK BATTERY BUILDERS, INC. / JIM HANSLIK v
31 W. 228 91T ST . 31 W. 238 91ST ST e
+ NHF'ERUILLE, 3 Bose7 NAPERVILLE, IL BOSE4 %
 Generators Phane: ___ (6:30) 851-5800 | BEN: 121877 2

4, Manlfest Tmlﬂnn Numher

U.S5. EPA ID Number

| —HERITOGE TRONGPORT, LLC
7. Transporler pany Name L

s pqERsest
Us.

1
Bl

8. Designaled Faclily Name and Site Address

HERITAGE ENU IRONMENTAL SERVICES
~7901 W MORRIS ST

INDIHNHPULIS IN 46231-3301
2173 p4=2-0811

U.S. EPA ID Number

INDOS3219012

l

1. Wl_Q495777_T#6193647

9.& gb. U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, ID Number 10. Conlainers 11. Total 12. Unit 13. Wasle Codes
HM | @nd Packing Group (if any})) No. Type Quantity WtNVol. N »”
1.
o
8l x| Ra,UNseE4, URSTE CORROSIVE LIGUID, ACIDIC, \ DOOR-BOOTDEOE
S| | mNoRGANIC, N.O.S. 8, PEIT, (SULFURIC hciD), oo/ |77 |sw78| (|
% z\uvv: “VVHI’,L-I\U /
o
3.
a.
T4, Special Handiing Instructions and Addional Information %

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare thal the conlents of this consignment are fully and accuralely described above by the proper ﬁﬁ nama, a&l 2t mﬁ , packaged,

marked and labeled/placarded, and are in all respects in proper condition for trensport according lo applicable infemalionaland national govemmental regulations. If export shipment and | am he Primary
Exporler, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cerify that the waste minimization slalement identified in 40 CFR 262.27(3) (! am a large quanlity generator) or (b) (ifl am a small quantity generalor) is true.

Seneralo mfsPnnndrrypad Name ﬁ‘ggna ure g; 5 Wonlh  Day  vYear |
T HenaliraT SHpe D import o US. U expottromu: LJU Port of entrylexit:
Transporter signature (for exports only): Dalelew
17. Transporter Acknowledgment of Receipl of Malerials
T:ansponer 1 Fnutedmfped Name ’4/, 7 §E"naue M g ~ Momh Day  Vear |
VhS5OH M :‘ﬁf. s | /P
Tnnaporler!?nn‘ledmpedﬂame §Tgnalur€ -, m:t? | é{ L/aar
18. Discrepancy
18a. Discrepancy Indication Space [ | 50y Chype [ Residue [ partiat Rejection | U rutRejecton
Manifes! Reference Number:
18b. Allemale Facility (or Generalor) US. EPATD Number
Facility's Phone: %G

18c. Signature of Allemnale Fauﬁy (or Generalor)

Month  Day  Year

19, Hazardous Wasle Report Management Method Codes (1.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 2
HO70

3.

20. Designaled Facility Owner or Operalor: Cerlificalion of receipt of hazardous malerials covered by the manifest except as goed in liem 18a /\_

~—— DESIGNATED FACILITY ——— [TRANSPORTER] INT'L]<

Signature
il

o/, /5

E

"

Printe}/Typed Name
\/\g-q M"\.,
A Form 8700-22 (Rev. 3-05) Previous edilions arg’pbsolete.

\\)nESIGNATED F
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. By - | AR A

Ui

IR

Please Euintar lype. (Form designed for use on elite (12-pilch) typevrriler.) Form Approved.
4 | UNIFORM HAZARDOUS 1. Generator 1D Number 2. Page 10f 3»EmergencyResponsePhonf‘ 4, Manifest Tracking Number
| Waste mANFEST ILDO0S237805 | (800) 32e-1221 O00547330WAS
5. CppPrENY *BIFIOERS / JIM HONSLIK T ERY BU T DR RE.INEI™SS)  TTM HANSLIK
21 W, 238 918T 6T 31 W, 238 91ST ST
NAPERVILLE, IL 60SE7 - NAPERVILLE, IL 60564
1630)851-5800 | BEN: 121877
.Generalor's Phone:
'6: Transporter 1 Company Name U.S. EPAID Number
HERITAGE TRANSPORT, LLC | INDOSB484114
7 Transporier 2 Company Name US. EPATD Number
| OHERT TR """"'Ufﬁﬁh’ﬁ’émm SERVICES FOETA
7901 | MORRIS S INDO9321301¢8
II\IDIF}I\!IEHZ'IIILIS1 IN 35231—3301
Facity's Phons: Z17)e43-0811 |
%a, gb. US. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Conlainers 11. Tolal 12. Unil 13, Wasle Codes
HM | @nd Packing Group (if any)) No. Type Quantity WVel. .
1.
el X UN‘*’BSﬁ MQSTE CORROSIVE LIGUID, ACIDIC, DOOZ DOO7| DOOB
18] *| noRehRIE ,:8:PBI1, (SULFURIC ACID), 9238 :
% (DOO7 DOOB) ERB#i 4 @@/ /7' gz | G \Ind /9 1td-L 5
Lzu ra T
3.
e

I clions and Acditional Information
1 Wi Gi:» 5?77 _T#5417193

ERI:HERITAGE [4004695]

115.” GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contenls of this cansignment arz fully and accuralely described abave by the proper shipping name, and ere classified, packaged,
matked and labzled/placarded, and are in all respects in proper condilion lor ransport according to applicable inlernational and national governmental regulations. If export shipment and | am the Primary

- Exporter, | ceriify Ihat the conlents of this cansignment canlorm o the terms of the altached EPA Acknowledgment of Consent.
1 certify thal the wasle minimization stalement idenlified in 40 CFR 262.27(a) (if | 2m a large quantity genemtor} or (b) (il am a small qgalnllly generalor) is lrue,

CELEGUIELT Riwvepn /é%grh JV [[Z LB |“?m

16. Intemalional Shi Is
UARIN o D Import to U.S. D Export from U.S. Port of entrylexit:
Transporter signalure ({or exporls only): Dale leaving U.S.:

17. Transporter Acknovdedgment of Receipt of Malerials

Tmnsporter1PnntednypedName ' Signature ‘2 Honth  Day  Year
X ShiT ) inien | EYv~ Ry

| Transpdrler 2 Printed/Typed Name ~ Sign Month  Day  Year

18. Discrepancy
18a. Discrepancy Indication Space @ Quantily ryge [ Residue [ partet Rejection [ ot Refecion

Z,[ﬂﬁ [/ ﬁ{ ﬁ! (‘l k& E?EF 2¢/, ][ 48] HQ! ) Z{Z L !" s )amru}fgﬂuferencemmber:
18b. Alternate Facility (or Generalor) U.S. EPAID Number

Facility's Phone: l
18c. Signature of Allemale Facilily (or Generalor) Month Day  Year

19, Hazardous Wasle Repart Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)

~————— DESIGNATED FACILTY —— TR ANSPORTER] INTL P

1. 2 3 4.
HO70
20, Designaled Faal'ty Oviner or Operator: Cerlification of receipt of hazardous materials covered by the manifest except as nded in llem 18a
Pnntedﬂ‘yped Mame Srgnalure Month Year
| SO T A\ o L 1o |13
P

A Form 8700-22 (Rev. 3.05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



USEPANumber: | LD O 58318 05~ ILLINOIS Environmental Protection Agency
IEPANumber: | Q¥ W 77 OO 2010 Hazardous Waste Report
Company name: \ Form GM — Generation and Management

Address: (OOSLDL’

Instructions for this form found on pages 16-21. (Same UOM and density must be used for all quantities on this page).
SECTION 1. WASTE DESCRIPTION \

A. Waste Description: Le_os}\ A &Qa g,g:{: Ea\‘l’f\\g)é\'}:i. ﬂ % EE @{35& S

B. EPAHazardousWasteCode%_Q_gg_ G o g gt

C. Source Code: G@_a_ When Source Code is G25, enter Management Method producing residuals: H
sl 54

D. Formcode: W 2 & E. Waste Minimization Code ___
58 (3]

SECTION 2. QUANTITY GENERATED [DENSITY MUST BE ENTERED FOR ALL WASTE STREAMS!]

All generation that counts towards your generation totals must be included on 2 Form GM, regardless of where or how managed.

A UOM:% Density g_a_ .® © Ib/gal {Density of water is 08.34, most wastes are between 6 and 15}

B. Quantity generated in current reporting year: _EB_ 5_3_ EL.0

SECTION 3. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in RCRA or UIC regulated
treatment, recycling, or disposal units at this location? DO NOT include RCRA exempt processes.

__ Y =Yes (continue to system 1) N = No (skip to section 4.)
78

On-Site System 1: Management Method ?ﬂg_ ____ Quantity managed on-site this year:

__ Quantity managed on-site this year:

On-Site System 2: Management Method % L

SECTION 4. OFF- SITE SHIPMENT — Refer to page 29 for common errors on facilities & management methods.
A. Was any of this waste shipped off site this reporting year? ];b Y = Yes (Continue to Site 1) N =No

v
SITE 1. Name and address of off-site facility: NE'_\,..:: o\ VO | 2A0 0 60“..“\@_)‘_..
B. U.S. EPA ID No. of facility waste was shipped to: \arg_% QHQ (b1 R __ _\(i \\-Q_\ S\:Q_ C_q, X\

C. Management method shipped to: lein_ .

V]
D. Total quantity shipped in this reporting year: IS — S Q E\)%/ Cmﬁ%é\ a_s

SITE 2. Name and address of off-site facility: A E EC’\ @ L%

B. U.S. EPA ID No. of facility waste was shipped to:

C. Management method shipped to:  H

T4

D. Total quantity shipped in this reporting year: -
i

. SITE 2. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shipped to:

160
C. Management method shippedto: H .
==

D. Total quantity shipped in this reporting year: =

SITE 4. Name and address of off-site facility:

B. U.S. EPA ID No. of facility waste was shippedto: __
186

C. M t method shipped to:

anagement method shipped to %s_ e

D. Total quantity shipped in this reporting year: SIS SIS _

SITE 5. Name and address of off-site facility:

B. U.S. EPAID No. of facility waste was shippedto: _
212

C. Management method shipped to: % e

D. Total quantity shipped in this reporting year: ___ O E__

COMMENTS: __ EnterY (Yes) if you have comments regarding this page and attach extra sheet.

238 Page

41



USEPANumber: ] LDO OS5 R23 N KFO0 5 ILLINOIS Environmental Protection Agency
IEPANumber: { 74 (10O QQ_H_ 2010 Hazardous Waste Report
Company name: Form TI - Transporter Identification

Address: Wi \Q‘IL {Q%LD

Instructions for this form found on page 21. PLEASE NOTE that the four-digit hauling permit number is no longer valid for

hazardous waste transporters, the transporter must have a Uniform Program Permit Number, with the last two fields the postal
code of the state that issued the permit.

i Us, EPMDNON}LEOQQQO QOO K 3 Hauling PermitNo. UPW-0 L SZ DT -0V

127 o

Transporter Name, Addrcss and Telephone Number: RD\\QD\ \.:teg__ \TC\“&Fo
A0 Lionel Reul=al
Voxrenne.s J Quebheec. C&hasxm N3N PY(

2. US.EPAIDNo. ___ - _ _ HaulingPermitNo.Up_-____ -

43 139
Transporter Name, Address, and Telephone Number:

3. US.EPAID No. Hauling PermitNo. UP - -

Transporter Name, Address, and Telephone Number:

4. U.S.EPA ID No. . Hauling Permit No. UP __ - -

Transporter Name, Address, and Tclephonc Number:

5. U.S. EPA ID No. Hauling Permit No. UP __ - B
79 175

Transporter Name, Address, and Telephone Number:

6. U.S. EPA ID No. Hauling Permit No. UP __ - .

~Transporter Name, Address, and Telephone Number:

7. us.kpPADNo0. _ Hauling Permit No. UP __ - -

103 199
Transporter Name, Address, and Telephone Number:

8. U.S. EPAID No. Hauling PermitNo. UP - -

15 e o T
Transporter Name, Address, and Telephone Number:

COMMENTS: Enter Y(Yes) if you have comments regarding this page; attach extra sheet. Page
223

42



Please print or lype. (Form designed for use on elite (12-pitch) typewriler.) Form Approved. OMB No. 2050-0039

A | UNIFORM HAZARDOUS | 1- Generalor ID Number |Page 1 of | 3. Emergency Respanse Phone 4. Manifest Tracking Number
WASTEMANIFEST [T 1) DS 927 %@5‘& | |EO0-535- 5053 000733890 FLE
5. G?mrauwm mdMaﬁé r\& - Generalor's Site Address (i diflerent Ingn mailing addfess)
‘CQ TS Ba.'ﬁ‘e‘v‘d o) d@x e
Sl Lamit 31 b 85 QUsT
se{.mwsg‘n; ['o'.’a S - @i~ B B | Nmi‘ﬁﬂ-\n\\w t%%u—:m%ch (o"'!
Rt‘:\\«#—x LY e —T\*ox\spcﬁ" INYFGOLOOOOT3
7. Transporter 2 Company Name R LU.S. EPAID Number
8. Designaled Facilly Name and Sile Address U.S. EPAID Number
Neu‘;{.\‘g% s \[
G " 13 .‘b(‘—:_u C'm“& e Ve 3
Fmaimpmxn §(‘SE§&:‘“ “t‘v\"“ﬁ' Q\jh JECN ’E‘)\\ | \"‘C.- 3‘?.)1{ DGLA\B
ga. | 9b.U.S. DOT Description (including Proparsrippﬁu Name, Hazard Class, ID Number, 10, Conlainers 11, Total 12. Unit 13, Wasle Codes
HM | and Packing Group (if any)) No. Type Quanlily WLVol. ’
o t QQ\ \“\0\.‘“2 o b..c}\a \‘50-::\”(‘"’ -.:c\\iév Nc}ﬂp oo
BIX | Clwss @ N 30 © 7 4
ARl A
% L. O oh O OS \)s-Jf“; e, o\ O,b g DQOE'
= (R} v g LW 3077\
K oSN e . 3 DM |/96|©
' G2 Ol (.;\).s \Welle, K b\
X Qucs 9. UNIOWT, @ Iﬂ:} Al I W DN &30 © © 904
(Lg& C&s'“.‘?o.*co\f\&\_ EL ?,\tWG\:\ :

14. Special Handiing Inslruclions and Addilional Information

Erevaoney Contaal TrwsVro.c. BUO-E25-505 3 amn—/m
v -
: r\ c’c—&\’;? 7 35 ‘a\(.p

15. GENERATOR'SIOFFEROR'S CERTIFICATION: |hereby declare thal the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassified, packaged,
marked and labeled/placarded, and are in all respects in proper condlilion for transport according lo applicable internalional and nalional governmenlal regulafions. If export shipment and | am the Primary
Exparler, | cerlify thal he conlents of this consignmenl conform lo the terms of the altached EPA Acknowledgment of Cansenl.
| cerlify thal the wasle minimizalion stalement idenlified in 40 CFR 262.27(a) (if | am a large quanlity generator) or (b} (if 1 am a small quanlity generalor) is tue.

Generalors/Olleror's Prnied/Typed Nama W o Ve |
L Newpd 25 Heg %‘v% / ? W&Zﬂr ' "/Ifﬁlfg

¥
E 16 rratoral St Climpottous. /() ]l EE:M&MUS Port o enlrylesil: __| Pétros /’ M-‘Z:
= | Transporter signalure (for exporls only): /\/L/ Dale leaving U.S.: b/ f { ""[ Z
£217. Transporter Acknowledgmenl of Recelpt of Malerals__ i
Kz [Transporter T Printed/Typed Name }/8 /h é []/w /I/V\-A' Mant Year
o
3 Chial b o Mmm
£ [ Trensporer 2 PinledrTyped §gnabure .
= | - [ ||
18. Discrepancy
i 0. Obscrspancy Indcion 5pacs. [ ] ey [iype [ resiave [ partiat Rejection (] Fut Rejecton
Maniles| Reference Number:
£= | 18b. Alternale Facilily {or Generalor) U.S. EPAID Number
o
=)
<
ti- | Facilty's Phone: | -
@ 1;:, Signalure of Allernale Facilly (or Generalor) Monh  Day  Year
g L1
g 19. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous wasle lrealment, disposal, and recycling syslems)
=1 kI 2 3 4,
20. ge@med Fadlib W Opealor: Cerificalion of receipl of hazardous malerials covered by the manifest excepl as noled in llem 18a
Pyifiled/Typed Signalre Monh  Day  Year
L)ﬁfm T e | TOUOEAZ 10| 13 (3

EPA Form 8700-22 (Rev. 3-05) Previols edilions are obsolele.

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



Please print or type. (Form designed for use on elfi{12-giich) typewriter) Form Approved. OMB No. 20500009

4 | UNIFORM HAZARDOUS | |- Generator ID Number 3. Emergency Response Phone 7 Wanifest Tracking Number
| Waste uanreest gon-535-5053| 000733888
9. Generators Name and Malling o i Generalor's Sile Address (if different than mailing address)
Ay e %w\.‘- 4’5:&:,:3 BN = -~ Rundexs
isj;fc 5% ._:»\c\»;:g_:_ oSt .‘«1 W &3\ % 15\ , ,
- LT i P 2 2 5 g .
Generalor's ”w il g (p’-ED—*E’.::s D AT | -ra@‘a::{ = ol (.?“*
6. Transporter, | Company Name ] us EPAID Number
'.‘ "’""“'—v '
f\bh.\,a\ = 1_ ‘f‘rg..: .:»i.“::cf 5 IHJ’FDQ&-;C){)‘T}:)E“
7. Transporter 2 Company Name US. EPAID Numb
% Designated Facity Name and Site Address US. EPAID Number
New o\.‘f‘{‘a_ . "
120 A e N by
. Crea i,
Ve S1@ Carnmmeina, Qodme o Los g TR - \ ¢y
Faciilys Phone: 3 ey o W2 QD et O3 0 K:%"i- ‘-...\.:\,?'kL 0 u)d-\, %
ga, | 9b.U.S.DOT Description fmcludu‘lg Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13, Waste Codes
HM | @nd Packing Group (if any)) . No. Type Quantty | Wtvol. )
T T .08 IS ' ~
el . 1{“ "-) ‘f“‘-‘c__,._,ur 350 ‘u\}-:qb',tgh_:’bm AN B A i . — 6o
I'(?' J’( C—i‘ﬂx‘_“ C \\)t‘i ‘PC}F} 7 ES? & L'\-\l-' Cﬁ:—-;‘( Q’ﬁ\{tg ¥ }{{Q T‘«v" . . .'fll
% f:. -.m?;. Scar mr‘:“\) - ‘ A} =
2. b 8 e o a T 1 ~
E R h“*—”‘aﬁ‘ﬁraﬁ\a 2 W L\ ::a_;s\sf_:-. NOS A7 |~ ‘é;:.v,.;, o Rosg
Qass 9, N 3077  F&QL A8 D= )
/ Dross L-e:.-»&; _ ! 47
” = g
™ D‘? Hoazocoayus: Viats Soiid WOS | A TR P DDy
'.-l Cu & C'l: Ly 361\:‘:; : .:' (.:.'J' L b ‘{2:?3 i&"\ r‘_!‘. f":“s L.I; \P -r
L L-e;?}. Lot otantustod. to el =vis) el /
4, s
14, Spml Handling Instructions and Additional Information —p P ke - .L >~ T = T
b S i e ¥ [ Y L P ""- P i by _' o
it S R N ':‘}‘E- 3. QT:T‘JH"\ ﬁ‘.h“’ L ?::"03 ol Dy )J'::’:.rd :g?.ug., _—_-f ":\(‘-’\_;“:‘_;

A‘"‘ ol i e B \

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecls in proper condition for transport according to applicable international and national governmental regulations. If export shipment and [ am the Primary
Exporter, | certify that the cantents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimizalion statement identified in 40 CFR 262.27(a) (if | am a large quanlity generator) or (b} (if | am a small quantity gene:ator:l is lrue.

B s r
% R { Q fﬂ", \ o

Generato@?‘ﬁerm‘s PrintedTyped Name Signature — i Wonth ?!ay’ Vear
-+ U J( L— T._.a v-'jS ;f'" & J“C‘ I I‘-w"" £ LV{{KQ-*'-—"' A I__"f::-; I.f‘b’" |r‘_'i§
E b “!mw ' Timporttouss. érf" 1 e ' :j‘ " lg',Expon from U.S. Port of entrylexit: :"u.r- T rl z:a’ﬁ' & ;qu‘.u '
= | Transporter signature (for exports only): £ o\ [l A Dale leaving U.S.: 62 =i ~¥%
E 17. Transporter Acknowledgment of Receipt of Materials %
Transporter 1 Prinled/Typed Name ,c’ s 77 7 P Signaiure . 2.4 f Mon!h Year
o ) ; 74 _; P | -4 } - -, 2 e " Lor-d
3 f A G Twes | Pl S 1Y
% Transporter 2 Printed/Typed Name p Signature Monlh Day  Year
E | l ..
18.Discrepancy ; +
I 18a. Discrepancy Indication Space [ gy oy [ vype [T Residue [ patial Rejection (] Fult Rejection
Manifest Reference Number:
t 18b: Alternale Facility (or Generalor) U.S. EPAID Number
o
2
i | Faciity's Phone: |
?L' 18c. Signature of Allerale Facility (or Generator) Monh  Day  Year
= ' 1 |
% 19. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
i
alt 2. : 3. : 4.
20. Designated Facility Owner or Operalor: Certification of receipt of hazardous malenals covered by the manifest except as noted in ltem 18a
Pnnted:"fypad Name J__‘ Stgnali;e A—j--“-‘; S Mnnth Day Year
H " Q" A .- 3 7
FRAucA g ws- oy B 1ZOV) £11.

EPA Form 8700-22 (Rev. 3-05) Previous ed 95?1‘0“5 are obsolete. - : DES!GNATED FACILITY TO GENERATOR STATE {lF REQUIRED)




Route  EPA Mail

To: HeissRobert

Mailstop ARIEL RIOS SOUTH

Department: ~2254A

QTR

70102780000068825477




